OFFICE OF INSURANCE REGULATION

KEVIN M. MCCARTY
COMMISSIONTER

IN THE MATTER OF: CASE NO.: 184128-15-CO

HANNOVER RUCK SE
/

CONSENT ORDER

THIS CAUSE came on for consideration as a result of an agreement between
HANNOVER RUCK SE (hereinafter referred to as “HANNOVER”) and the FLORIDA
OFFICE OF INSURANCE REGULATION (hereinafter referred to as the “OFFICE”) regarding
HANNOVER’s status as a Certified Reinsurer in the state of Florida. Following a complete
review of the record, and upon consideration thereof, and being otherwise fully advised in the
premises, the OFFICE hereby finds as follows:

1. The OFFICE has jurisdiction over the subject matter and of the parties herein.

2. HANNOVER is a Certified Reinsurer in the state of Florida pursuant to Section
624.610(3)(e), Florida Statutes, Rule 690-144.007, Florida Administrative Code, and the
Consent Order that was executed by HANNOVER and the OFFICE on February 24, 2010, case
number 108275-09-CO (“Consent Order 108275-09-CO,” attached as Exhibit A).

3, The Consent Order was amended twice: first, by Order of the OFFICE dated

December 26, 2012, to extend HANNOVER’s status as a Certified Reinsurer’; and second, by

" HANNOVER was previously referred to as an “Eligible Reinsurer” in Florida. However, Rule
690-144.007, Florida Administrative Code, was amended effective July 28, 2015, to substitute
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Consent Order between HANNOVER and the OFFICE dated Feb 2, 2015, to reduce the
collateral HANNOVER is required to post for the ceding insurer to take one hundred percent
(100%) credit in its financial statement on account of such reinsurance ceded from twenty
percent (20%) to ten percent (10%) (collectively, the “Amendments,” attached as Exhibits B and
C, respectively).

4, To consolidate the Amendments and Consent Order 108275-09-CO and to extend,
without interruption, HANNOVER’s status as a Certified Reinsurer in the state of Florida,
HANNOVER and the OFFICE hereby execute this Consent Order and agree that it shall
supersede Consent Order 108275-09-CO and govern HANNOVER'’s status as a Certified
Reinsurer in the state of Florida.

5. HANNOVER represents that its purpose for being a Certified Reinsurer under
Section 624.610(3)(e), Florida Statutes, and Rule 690-144.007, Florida Administrative Code, is
to allow ceding insurers to take credit in their accounting and in financial statements on account
of such reinsurance ceded without HANNOVER posting full collateral.

6. HANNOVER has represented and the OFFICE finds that HANNOVER s still in
compliance with all of the requirements of the Florida Insurance Code and Florida
Administrative Code to being a Certified Reinsurer in the state of Florida.

7. HANNOVER is also a certified reinsurer in the state of New York, an NAIC
accredited jurisdiction.

8. Section 2.E.(7) of the National Association of Insurance Commissioners
(“NAIC”) Credit for Reinsurance Model Law states:

If an applicant for certification has been certified as a reinsurer in an NAIC
accredited jurisdiction, the commissioner has the discretion to defer to that

the term “certified reinsurer” for “eligible reinsurer.” Therefore HANNOVER is now classified
as a Certified Reinsurer in Florida. .
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jurisdiction’s certification, and has the discretion to defer to the rating assigned by

that jurisdiction, and such assuming insurer shall be considered to be a certified

reinsurer in this state.

9. Based on HANNOVER’s certified reinsurer status in the state of New York,
pursuant to Section 2.E.(7) of the NAIC Credit for Reinsurance Model Law and Rule 690-
144.007, Florida Administrative Code, this Consent Order shall remain in effect and
HANNOVER’s status as a Certified Reinsurer shall continue until either HANNOVER is no
longer a Certified Reinsurer in the state of New York or HANNOVER surrenders its status, fails
to meet the requirements of the Florida Insurance Code or Rule 690-144.007, Florida
Administrative Code, or has its status withdrawn pursuant to Rule 690-144.007, Florida
Administrative Code, or this Consent Order.

10.  The minimum collateral a Certified Reinsurer is required to post for the ceding
insurer to take one hundred percent (100%) credit in its financial statements on account of such
reinsurance ceded is based on the secure rating the Certified Reinsurer is assigned by the
OFFICE. Pursuant to Rule 690-144.007(8)(e)1., Florida Administrative Code:

The maximum rating that a certified reinsurer may be assigned will correspond to

its financial strength rating as outlined in subsection (4) of this rule. The Office

shall use the lowest financial strength rating received from a rating agency

indicated in paragraph 3(a)-(e) of this rule in establishing the maximum rating of
a certified reinsurer.

11.  HANNOVER represents that it currently has secure financial strength ratings of
“A+” from A.M. Best, “AA-> from Standard and Poor’s, and “AA-" from Fitch.

12.  For purposes of Rule 690-144.007(4), Florida Administrative Code,
HANNOVER acknowledges the collateral required for the ceding insurer to take one hundred
percent (100%) credit in its financial statement on account of such reinsurance ceded be no less
than ten percent (10%), unless otherwise amended by the OFFICE. Said collateral requirement

shall take effect for agreements incepting on or after January 1, 2015, up until such time as the
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collateral requirement may be further amended by the OFFICE. For agreements incepting after
January 1, 2010 and before January 1, 2015, twenty percent (20%) is still the minimum collateral
HANNOVER is required to post for a ceding company to take one hundred percent (100%)
credit in its financial statements on account of such reinsurance ceded to HANNOVER.

13.  HANNOVER has established an acceptable Supplemental Deed pursuant to Rule
690-144.007(6), Florida Administrative Code that governs HANNOVER’s supplemental
reinsurance trust and provides coverage prospectively for U.S. reinsurance liabilities of all U.S.
cedants or otherwise as permitted in states that adopt reduced collateral requirements.

14. Pursuant to Rule 690-144.007(8)(d)(2), Florida Administrative Code,
HANNOVER shall assume only the kind or kinds of reinsurance ceded by ceding insurers for
which HANNOVER is authorized in its domiciliary jurisdiction. HANNOVER represents that
under the Supplemental Deed such kind or kinds of reinsurance covered by the Supplemental
Deed shall exclude any contract, policy of reinsurance or agreement to reinsure life insurance,
annuities, title insurance, mortgage or financial guaranty insurance.

15. HANNOVER acknowledges that in order to maintain its status as a Certified
Reinsurer, it is required to file annually with the OFFICE all documentation required by Rule
690-144.007(8)(h), Florida Administrative Code, no later than July 1.

16  HANNOVER submits to the jurisdiction of the United States’ courts and has
appointed an agent for service of process in Florida (attached as Exhibit D). Furthermore,
HANNOVER agrees to post one hundred percent (100%) collateral for its Florida liabilities if it
resists the enforcement of a valid and final judgment from a court in the United States or if

otherwise required by the OFFICE pursuant to Rule 690-144.007, Florida Administrative Code.
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17. HANNOVER affirms that all representations made herein and in connection with
this Consent Order are true and material to the issuance of this Consent Order. HANNOVER
further acknowledges that all requirements set forth herein are material to the issuance of this
Consent Order.

18.  HANNOVER agrees that it will adhere to the continuing requirements for a
Certified Reinsurer as described in Rule 690-144.007, Florida Administrative Code.

19. HANNOVER shall report to the OFFICE, Bureau of Property & Casualty
Financial Oversight, any time that it is named as a party defendant in a class action lawsuit
within fifteen (15) days after the class is certified, and HANNOVER shall include a copy of the
complaint at the time it reports the class action lawsuit to the OFFICE.

20. HANNOVER agrees that, upon execution of this Consent Order by the OFFICE,
failure to adhere to one or more of the terms and conditions contained herein may result, without
further proceedings, in the withdrawal of HANNOVER'’s status as a Certified Reinsurer in this
state in accordance with Sections 120.569(2)(n) and 120.60(6), Florida Statutes.

21.  The deadlines set forth in this Consent Order may be extended by written
approval of the OFFICE. Approval of any deadline extension is subject to statutory or
administrative regulation limitations.

22.  Each party to this action shall bear its own costs and attorneys’ fees.

23.  Executive Order 13224, signed by President George W. Bush on September 23,
2001, blocks the assets of terrorists and terrorist support organizations identified by the United
States Department of the Treasury, Office of Foreign Assets Control. The Executive Order also
prohibits any transactions by U.S. persons involved in the blocked assets and interests. The list

of identified terrorists and terrorist support organizations is periodically updated at the Treasury
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Department’s Office of Foreign Assets Control website, http://www.treas.gov/ofac.

HANNOVER shall adhere to the requirements of Executive Order 13224 or maintain compliance
with the European Union’s anti-terrorism laws.

24. HANNOVER expressly waives a hearing in this matter, the making of Findings
of Fact and Conclusions of Law by the OFFICE, and all further and other proceedings to which it
may be entitled by law or rules of the OFFICE. HANNOVER hereby knowingly and voluntarily
waives all rights to challenge or to contest this Consent Order in any forum now or in the future
available to it, including the rights to any administrative proceeding, circuit or federal court
action, or any appeal.

25. HANNOVER and the OFFICE agree that this Consent Order shall be deemed to
be executed when the OFFICE has signed a copy of this Consent Order bearing the signature of
HANNOVER or its authorized representative notwithstanding the fact that the copy was
transmitted to the OFFICE electronically. Further, HANNOVER agrees that its signature as
affixed to this Consent Order shall be under the seal of a Notary Public.

WHEREFORE, the agreement between HANNOVER RUCK SE and the OFFICE OF
INSURANCE REGULATION, the terms and conditions of which are set forth above, is
APPROVED.

FURTHER, all terms and conditions above are hereby ORDERED.

DONE and ORDERED this lQ day of / ,2016.

s

Kevin M. McCartﬂ Commissioner (/"
Office of Insurance Regulation
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By execution hereof, HANNOVER RUCK SE consents to entry of this Consent Order,
agrees without reservation to all of the above terms and conditions of this Consent Order, and
shall be bound by all provisions herein. The undersigned represents that he or she has the
authority to bind HANNOVER RUCK SE to the terms and conditions of this Consent Order.

HANNOVER RUCK SE

By " 7/v&

. ~
17
v

Print Name:  Ulrich Wallin ]urgen Griber

X

&

3
[Corporate Seal]i3 hannover re°
S,

ot S Title: Chairman of the Executive Board ~ Member of the Executive Board

Date: Hannover, January 8, 2016

STATE OF _(rerwna,
COUNTY OF de&r %x@w«a
The foregoing instrument was acknowledged before me this ? day of AQW:’% 2016,

by Ul"lClq Wallh M{Jwrun é’k""’!«as C‘au’- W, Or( 7‘4{. Lkméw '30({,{0( and s lemé‘r'

(name of person) (type of authority; e.g., officer, trustee, attorney in fact) 0 %
Execubv 60@»(,

ror H& WNOVER RUcK SE

(company name)

me\/} ey

(Signature of thejNotary)

Personally Known —or-Producedtdentifieation
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COPIES FURNISHED TO:

ULRICH WALLIN, CHAIRMAN AND CHIEF EXECUTIVE OFFICER
HANNOVER RUCK SE
c¢/o Locke Lord LLP
Three World Financial Center
New York, New York 10281
Tel. No. 212-812-8322

ROBERT A. ROMANO, PARTNER
Locke Lord LLP

Three World Financial Center

New York, New York 10281

Tel. No. 212-812-8322

E-Mail: rromano@lockelord.com

DAVID ALTMAIER, DEPUTY COMMISSIONER
Property and Casualty

Office of Insurance Regulation

200 East Gaines Street

Tallahassee, FL. 32399-0329

E-Mail: David.Altmaier@floir.com

ROBERT RIDENOUR, DIRECTOR
Property and Casualty, Financial Oversight
Office of Insurance Regulation

200 East Gaines Street

Tallahassee, FL 32399-0329

E-Mail: Robert.Ridenour@floir.com

PATRICK D. FLEMMING, ASSISTANT GENERAL COUNSEL
Office of Insurance Regulation

Legal Services Office

200 East Gaines Street

Tallahassee, FL 32399-4206

E-Mail: Patrick.Flemming@floir.com

Page 8 of 8



EXHIBIT
A



FILED

FEB 24 2010

&R OFFioE B 1
INSURANOR Rz, 7

OFFICE OF INSURANCE REGULATION  Besketed bw‘__%
KEVIN M. MCCARTY

COMMISSIONER
IN THE MATTER OF: : CASE NO,: 108275-‘09~CO
HANNOVER RUCKVERSICHERUNG AG
/
CONSENT ORDER

THIS CAUSE came on for consideration upon the filing of an application with the
OFFICE OF INSURAI\_ICE REGULATION (hereinafier referred to as the “OFFICE”) by
HANNOVER RUCKVERSICHERUNG AG (hereinafter referred to as “APPLICANT”) to
become an Eligible Reinsurer (hereinafter referred to as “Application”), pursuant to Section
624.610(3)(e), Florida Statutes, and Rule 690-144.007, Florida Administrative Code (which is
“ hereby incorporated by reference and attached as exhibit “A”). Following a complete review of
the entire record, and upon considetation thereof, and being otherwise fully advised in the
premises, the OFFICE hereby finds, as follows:

1, The OFFICE has jurisdiction over the subject matter and of the parties herein,

2, APPLICANT has applied for and, subject to the present and continuing

satisfaction of the requirements, terms, and conditions established hetein, met all of the

EXHIBIT
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conditions precedent to becoming an Eligible Reinsurer in Florida, pursuant to the requirements
set forth by the Florida Insurance Code,

3. APPLICANT is a stock insurer that is domiciled in the country of Germany whose
.shares are owned and controlled fifty and two hundredths percent (50.2%) by Talanx AG, a
company domiclled in Germany, whose shares are owned and controlled one hundred percent
(100%) by The Group Hafipflichtverband der Deutschen Industrie V.a.G. (1IDI), a company
domiciled in the' country of Germany. APPLICANT currently holds a Trusteed Reinsurer status
in Florida granted by the OFFICE on October 16, 2000,

4, APPLICANT has represented that the purpose of its Application to be become an
Eligible Reinsurer under Section 624.610(3)(e), Florida Statutes, and Rule 690-144,007, Florida
Administrative Code, is to allow ceding insurers (defined in the Rulo as domestic insurers) to
take credit in their accounting and in financial statements on account of such reinsurance ceded
without full collateral,

5. In determining APPLICANT’s qualifications as an Eligible Reinsurer pursuant to
Section 624.610(3)(e), Florida Statutes, and Rule 690-144,007, Florida Administrative Code, the
OFFICE has considercd the followling information submitted by APPLICANT or obtained by the
OFFléE:

a, APPLICANT’s sutplus of four billion six hundred thirty-eight million and
seven .hundred tinety thousand U.S. Dollars ($4,638,790,000) as reported in its financial
statement as of December 31, 2008, which exceeds the one hundred million U.S, Dollars
($100,000,000) surplus required under Section 624.610(3)(e), Florida Statutes, and Rules 690-
144.,007(3) and (8)(c)(1), Florida Administrative Code;
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b.. APPLICANT’s scoure financial strength rating from at least two (2)
nationally recognized statistical rating organizations;

¢, The domiciliary regulatory jutisdiction of the APPLICANT;

d, APPLICANT's domiciliary regulator structure and authority with regard
to solvency regulation requirements and financial surveiilance;

e The substance of financial and operating standards for reinsurers of
APPLICANT’s domiclliary regulator;

f. The form and substance of financial reports or other public finanoial
statements required to be filed by the reinsurets in APPLICANT’s domiciliary regulator in
accordance with generally accepted accounting principles;

g APPLICANT’s domiciliary regulator’s willingness to cooperate with
United States regulators in general and the OFFICE in particular; |

h. The history and performance of reinsurers in APPLICANT’s domiciliary
jurisdiction; and

i Other pertinent information submitted by APPLICANT pursuant to
‘Section 624.610(3)(e), Floxida Statutes, and Rule 690-144,007, Florida Administrative Code,

6. APPLICANT shall adhere to the continuing requirements for an Eligible Reinsurer
as'descriﬁed more fully in Rule 690-144.007, Florida Administrative Code.

T For purposes of Rule 690-144,007(4), Florida Administrative Code, APPLICANT
acknowledges the collateral required for the ceding insurer to take one hundred percent (100%)
otedit in its financial statements on account of such reinsurance ceded be no less than twenty

percent (20%), unless otherwise amended by the OFFICE, Said collateral fequirement shall take
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effect for agreements incopting on or after January 1, 2010 up until such time as the collateral
requirement may be amended by the OFFICE,

8. APPLICANT has submitted with its Application & proposed Supplemental Deed
of Trust (hereinafter veferred to as “Supplemental Deed”) for the OFFICE's approval.
APPLICANT represents that the Supplemental Deed is being established pursuant to Rule 690-
144.007(6), Florida Administrative Code that would govern the APPLICANT’s supplemental
reinsurance trust and ptovide coverage prospectively for U.S. reinsurance liabilities of all U,S,
cedants or otherwise as permitted in states that adopt reduced collateral requirements. The
OFFICE finds the Supplemental Deed acceptable for use.

9, Pursuant to Rule 690-144.007(8)(¢)(2), Florida Administrative Code,
APPLICANT shall assume only the kind or kinds of reinsurance ceded by ceding insurers that
APPLICANT is authorized in its domiciliary jurisdiction, APPLICANT represents that under
thé Supplemental Deed such icind or kinds of reingurance covered By the Supplemental Deed
shall exclude any contract, policy of reinsurance or agreement to reinsure life insurance,
annuities, title insurance, mortgage or financial guaranty insurance, | Further, APPLICANT
acknowledges that in accordance with Rule 690-144,007(1), Florida Administrative Code, the
eligible reinsurer status shall only pertain to property and casualty insurance and shall not apply
to life and health.

10, APPLICANT shall submit to the OFFICE within ten (10) business days of
gxécution the following;

a) An executed copy of the amended Deed of Trust (“Existing Deed”); and

b) An executed copy of the Supplemental Trust including written confirmation of the

initlal funding of the Supplemental Trust.
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11, APPLICANT acknowledges that in order to maintain its eligible reinsurer staiﬁs it
is required to file annually with OFFICE all documentation required by Rule 690-
144.007(8)(9)(1-5), Florida Administratiye Code, on or before the dates on which documentation
s filed with OFFICE in respect of APPLICANT's Trusteed Reinsurer status,

| 12, APPLICANT submits to the jurisdiction of the United States courts and has
appointed an agent for service of process in Florida (attached as exhibit “B”). Furthermoro
APPLICANT agrees to post one hundred percent (100%) collateral for its Florida liabilities if it
resists the enforcement of a valid and final judgment from a court in the United States or if
otherwise required by the OFFICE pursuant to Rule 690-144,007, Florida Administrative Code,

13, This Consent Order shall expire on Decemﬁer 31*, 2012 at 11:59 PM,

14,  APPLICANT shall teport to the OFFICE, Bureau of Propetty & Casualty
Financial Oversight, any time that it is named as a party defendant in a class action lawsuit,
within fifteen (15) days after the class is certified, and APPLICANT shall include a copy of the
complaint at the time it reports the class action lawsuit to the OFFICE,

15. APPLICANT shall pay within thirty (30) days of execution of this Consent Order,
two thousand five hundred U.S. Dollars ($2,500) for legal costs assoclated with this Consent
Order,

16. The deadlines set forth in this Consent Order may be extended by written
approval of the OFFICE, Approval of any deadline extension ‘is subject to statutory or
admfnistrative regulation limitations,

17.  APPLICANT affirms that all'representations are true and all requirements set

forth herein are material to the issuance of this Consent Order.
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18, APPLICANT shall report to the OFFICE within sixty (60) days from the date of |
the execution of this Consent Order a certification evzdencing compliance with all of the
requirements of thls Consent Order, Any exceptions shall be so noted and contained in the
certification, Exceptions noted in the certification shall also include a timeline defining when the
outstanding requirements of the Consent Order will be complete, Said certification shall be
submitted to the OFFICE via electronic mail and directed to the attention of the Assistant
General Counsel representing the OFFICE in this matter and as named in this Consent Order.

19.  APPLICANT agrees that, upon execution of this Consent Order by the OFFICE,
failure to adhere to one or more of the terms and conditions contained herein may result,
wlthqut further proceedings, in the withdrawal of APPLICANT's status as an Eligible Reinsurer.
in this state, in accordance with Sections 120.569(2)(n) and 120,60(6), Florida Statutes,

20.  APPLICANT expressly waives a hearing in this matter, the making of Findings of

Faot ‘and Conclusions of Law by the OFFICE and all further and other proceedings herein to
which the parties may be entitled by law or rules of the OFFICE. APPLICANT hereby
knowingly and voluntarily waives all rights to challenge or to contest this Consent Order in any
for\;m now or in the future available to it, inctuding the right to any administrative proceeding,
cireuit or federal court action, or any Qppeal.

21, Except as noted in this Consent Qrder, each patty to this action shall bear its own
costs and fees,

22, The parties agree that this Consent Order shall be deemed to be executed when
the OFFICE has executed a copy of this Congent Order bearing the signature of APPLICANT or

its authorized representative, notwithstanding the fact that the copy may have been trahsmitted to
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the OFFICE electronioally, Further, APPLICANT agrees that its signature as affixed to this
Consent Order shall be under the seal of a Notary Public,
WHEREFORE, the agreement between HANNOVER RUCKVERSICHERUNG AG

and the OFFICE OF INSURANCE REGULATION, the terms and conditions of which are set
forth above, is APPROVED, |

FURTHER, all terms and condltlon? cgntamed hereln are hereby ORDERED.

DONE and ORDERED this day of ,Q_ék&gdﬂﬂq_‘ 2010,
\ .." ) . ‘:"‘., O L [
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By exsoution horeof, HANNOVER RUCKVERSICHERUNG AG, cousents to entry of
this Consent Order, agress without raservation to all of the above torme and conditions and shal)
ba bound by all provislons heveln, Thoe undersigned tepresents that he/shie has the authority to
bind HANNOVER RUCKVERSICHERUNG AG to the torms and vonditlons of this Congont

Order, 4
HANNOVER RU(?,\/BR {CHERUNG AG
By: y

/
Print Namo: _ALRICH WA LLIN
Title; Pyt

Date; ﬁb’_\:&a::g Agth L 2OLO

Country of .
The forogoing Instrument wag aoknowlur@ef hofore e this_A3 - day of ﬁbﬂ.&@g 2040

by &u\/) e

(Siguature of Notary Publlo)

{Print, Type, or Stamp-Gahintssloned
Nunto of Notary Pablio)

Personnlly Known OR Produced Identifloation

Type of Identifloation Produced _
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COPIES FURNISHED TO:

ULRICH WALLIN, CHAIRMAN AND CHIRF EXECUTIVE OFFICER
HANNOVER RUCKVERSICHERUNG AG

o/o Locke Lord Bissell & Liddell LLP

Thres World Financial Center

New York, New York 10281

Tel, No,: 212-812-8322

E-Mail: rro_mago@lgcklord,éom

ROBERT A. ROMANO, PARTNER
Locke Lord Bissell & Liddell LLP
Three World Financial Center

New York, New York 10281

Tel, No.: 212-812-8322

E-Mail: rromano@locklord.com

LIBBY THOMSON, FINANCIAL ADMINISTRATOR
"Bureau of Property and Casualty Financial Oversight
Office of Insurance Regulation
200 East Gaines Street
Tallahassee, Florida 32399-4206
RB-Mail: Blizabeth thomson@floir.com

ERNESTO (“ERNIE") DOMONDON,

FINANCIAL EXAMINER/ANALYSIS SUPERVISOR
Propetty & Casualty Financial Oversight

Office of Insurance Regulation

200 East Gaines Street

Tallahassee, Florida 32399-0329

E-Mail: ernie.domondon@floir.com

WENCESLAQO TRONCOSO, ASSISTANT GENERAL COUNSEL
Legal Services Office

Office of Insurance Regulation

200 Bast Gaines Street

Tallahassee, Florida 32399-4206

Telephone: (850) 413-4174

B-mail: wenceslao.troncoso@floir.com
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630-144,007 Credit for Relnsurance from Eligible Reinsurers,

(1) Purpose. Paragraph (3)(0) of Soctlon 624.610, F.S., glves the Commisstoner the option to allow credit for velnsurance
without full collateral for transactions involving assuming fnsurers not mesting the requirements of Sections 624,610(3)(a)-(d), ¥.S.
These rules Imploment that paragraph, This rule daoy not apply to relnsurers that meet the requirements of Sections 624, 610(3)(a)~
(d), .S, This rule I not an attempt to assert oxtra-territorial jurlsdiction, Insurors that write in states other than Florida will need to
comply with the Jaws of those statos, This rule applies only to property and casualty insurance; it does not apply to life and health,

(2) Definitions, As used in this rule the following terms have the followlng meanings:

(n) “Cedling Insurer’” means a domestic insurer, as defined by paragraph (1) of Section 624,06, F S,

(b) “Bligible relnsurer” means an assuming insurer which does not meet the requirements of paragraphs (3)(a), (3)(b) or (3)(c)
of Section 624,610, F.S,, and which has been determined by the commissioner by order to have met the requiremonts set forth in
subsections (7) and (8) of this ruls,

(¢) “Eliglble jurisdiction” means a jurisdiction which has met the requirements sot forth in subsection (8) of this rule,

(3) With respect to roinsurance contracts ontered into or renewed on or after the effective date of this rule, a ceding Insurer may
olect to take oredit, as an assot or deduction from reserves, for relnsurance ceded to an eliglble refnsurer, provided that the ofigible
reinsurer holds surplus In excess of $100 miltion and maintains, on & stand-alone basls separato from its parent or any affiliated
ontitles, a secure financial strength rating from at least two of the rating agencies indicated In paragraphs (a) through (d) of this
subsection, The credit Is subject to the limitations set forth ih this rule. The rating agenclos are:

(a) Standard and Poor’s;

(b) Moody's Investors Service;

(c) Fitch Ratings;

(d) AM. Bost Company; or

(4) The collatoral roquired to allow 100% credit shall be no tess than the percentage speciﬁed for the lowest rating as indicated
below:

g:gz;::l Best S&p Moody's Fltch
0% At+ AAA Aaa AAA
10% At AAt, AA, AA- Aal, Aa2, Aal AA+, AA, AA-
20% A A- A+ A, A Al A2, A3 A+, A A-
5% Bt+, B+ BBB+, BBB, BBB- Baal, Baa2, Baal BBB+, BBB, BBB-
oo BEOHORGSegiee T mmmmenme g idlicne
. D,R,NR e c«DD

For relnsurance coded by Florida domestic property insurers for short-tailed lines as dofined below, any collateral required to be
posted may be subject to a one-year deforral from the date of the first instance of a llubillty roserve entry as a result of a catastrophic
loss from a named Hutricane, For thess purposes, a short-tailed lino of business I3 defined as any one of the following lines of
business as reported on the NAIC annual financlal statement;

Line 1 Piro

Lino 2 Allied Lines

Line 3 Parmowners multiple pertl

Line 4 Homeowners multiple perll

Line 5 Commorcial multiple peril

Line 9 Inland marine

Line {2 Rarthquake

Line 2{ Auto physical damnge

(5) Nothing in this rule shall be construed to deny the ceding insurer the abllity to take credlt for relnsurance for the remainder

of lts liabilitles with an eligible reinsurer so long as those amounts are secured with aceeptable collateral pursuant to Section
624.610(4), B.S.
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(6) In additlon to the trust fund required under paragraph (3)(c) of Scctlon 624,610, F.8,, the commissioner shall permit an
assuming Insurer that maintains & trust fund in & qualified United States financlal institution, as that term is defined in paragraph
(5)(b) of Section 624.610, F.8., for the payment of the valid clalms of its United States cedent Insurers and thelr assigns and
succossors In interest o also malntain in a qualified United States financlal Instltution a trust fund constituting & trusteed amount at
least equal to the collateral required in accordance with subscotion (4) of thls rule to secure the lablilitles attributable to United
States cedent usurers under relnsurance poticles (contracts) entered Into or venowed by such assuming insurer on or after the
offective date of this rule or such other dato as may be established In other states for cedent insurers domiciled In such states, but
only when maintenance of such a frust fund serves to protect the intorests of the public and the Interests of Insurer solvency.

(7) A ceding Insurer may not take credit pursuant to this rule unless:

(a) The relnsurcr has been determined, by order of tho commissioner, to bo an eligible roinsurer, pursuant to subsection (8) of
this rule; .

(b) Tho ceding Insuror maintaing satisfactory evidence that the eligible reinsurer meots tho standards of solvency, Including
standards for cnpltal adequacy, established by Its domestlc regulator;

(o) Allrelnsurance contracts between the coding insurer and the eligible relnsurer must provido:

1, For an Insolvency clause in conformance with Sectlon 624,610(8), F.S.;

2, For a service of procoss clause in conformance with Section 624.6103)(H)1. and 2; .S8.; and

3, For a submission to jurlsdiction clause in conformance with Sectlon 624.610(3)(D1, and 2, F.S.

(8) Status as sligibloe reinsurer;

(a) Application for a determination as an eligible relnsurer under this rule shall be made by cover letter from the Insurer
requesting a finding of oligibility as a relnsurer pursunnt to this rule, The cover letter shall be accompanied with the following:

1, Audited financlal statements from Inception or for the last 3 years, whichover is less, filed with its domlciliary rogulator by
the relnsurer or, in the case of a rated group, by the group, pursuant to or Including a roconcitiation to U.S. GAAP, U.S, Statutory
Accounting Principles, or International Financlal Property Standards (IFRS); the requirement for 3 years reconciliation shall be
walvod by the office if the commissioner determines that other providod financial Information will be as useful in the determination
of financial hoalth of the reinsurer;

2. Documentation that the applicant submits to the jurlsdiction of the Unlted States courts, appoints an agent for service of
process in Florlda, and agrees to post 100% collatoral for its Florlda lablMties if it resists enforcement of a valid and final judgment
from a court in the United States, or If otherwlse required by the Office pursuant to this rule; '

3, A report that provides Informatlon to the office as to its ceded and ceding insurance; the information may be provided in the
form of the NAIC Property and Casualty Annual Filing Blank Schodulo F, or In any manner that provides the Office with the same
Information about its ceded and ceding insurqnce that Is disclosed by the NAIC Property and Casualty Annual Flling Blank Schedule
B

4. A list of all disputed or overduo recoverables dus to or clalmed by ceding insurers, whether or not the clalms are In litigation
ot arbitration;

5. A certification from the domiciliary vegulator of the insurer that the company is in good standing and that the regulator will
provido financial and operational lnformation to the Offlce,

(b)The determination of eliglbility will be made by order executed by the Commissioner,

(o) To become an sligible reinsurer, the reinsuror, at a minimum;

1. Shall hold surplus in excess of $100 million;

2. Shall be authorized In its domiclliary jurlsdiction to assume the kind or kinds of veinsuranco ceded by the ceding Insurer; and,

3. Shall be domiciled In an oligible Jurisdiction as defined in subsection (9).

(d) If the Commissloner detormines, based upon the material submitted, and any other rolevant information, that it is In the best
interests of matket stabllity and the solvenoy of ceding Insurers, the Commissloner wiil find, by order, that the insurer is an eligible
roinsuror and will set an antount of credit allowed for the reinsurer if lower than tho amount sot forth In subsection (4).

(o) Bvery oligible reinsurer shall file tho following Information annually with the Office, on the anniversary of the order
granting It ellgibility:

1. A statement cortifying that there has been no change in the provisions of its demiclilary lHeense or any of its finanolal strength
ratings, or a statement describing such changes and tho reasons thorefor; '

2. A copy of all financlal statements filed with thelr domliciliary rogulator;



3. Any chango In its divectors and officers;

4, An updatod lst of all disputed and overdus reinsurance claims regarding reinsurance assumed from U.S. domestle ceding
insurers; and

5, Any other Information that the Office may require to assure market stability and the solvency of ceding ingurers,

(D An ellgible relnsurer must Immediately advise the Office of any changes In Its ratings asslgned by rating agencies, or
domicltiary license status,

() At any time, if the Commissioner determlines that it lg in the best intorests of market stabliity and the solvency of ceding
insurers, the Commissioner will withdraw, by order, any determination of an insurer as an eligible reinsurer or roquire the relnsurer
to post edditlonal collateral.

(h) If tho rating of an oligiblo reinsurer risos above that used by tho Commissloner in his or her determination of the credit
allowed for the relnsurer, an affected party may petitlon the Commissioner for a redotermination of the ctedit allowed, Ifit 1s in the
bast interests of market stability and tho solvency of ceding Insurers, tho Commissioner will raise the credit allowed for the rcinsurez

(9) Status as an eligible jurisdiotion:

() The detormination of a Jurlsdiction as an eligible jurisdiction {s to bo mede by the Commissioner. No jurisdiction shall be
detormined to bo an eligible Jurisdiction unless:

1, The insurance regulatory body of the Jurisdiction agrees that it will provide information requested by the Office regatding its
eliglble domestlc reinsurers;

2. The Office has determined that the jurlsdiction bes a satlsfactory structute and authority with regard to solvency regulation,
acceptable financlal and operating standards for relnsurers in the domicillary jurisdiction, acceptable transparent financial reports
filed in accordance with generally accepted accounting principles, and verifiable evidoncs of adequate and prompt enforcement of
valid U.S. Judgments or arbitratlon awards;

3. The Offlce has determined that the history of porformanco by reinsurers In the jurisdiction is such that the insuring public will
bo served by a finding of eligibility;

4, Ror non-US Jurlsdictions, tho jurisdiction allows U.S. reingurors access to the market of the domicillary Jurisdlction on terms
and conditlons that are at least as favorable as those provided in Flortda law and regulations for unaceredited non-U.S, assuming
insurors; -and

5, There s tio other documented information that It would not serve tho best Interests of the insurlng public and the solvency of
ceding Insurers to mako a finding of eligibility,

(b) If tho NAIC {ssues findings that certain jurlsdictions should be considered ellgible jurisdictions, the Commissioner shall, {f it
would sorve the best Intorests of the insurlng public and the solvenoy of ceding insurers, make a determinatlon that jurlsdictions on
the NAIC list are eligible jurisdictions,

() If the Commissloner determines that it {s [n the best interests of market stability and the solvency of ceding insurers, the
Commissioner shall withdraw, by order, the determination of a Jurisdiction as an eligible jurlsdiction.

(10)¢a) If the rating of an eligible reinsurer is below or falls below that required in subsection (4) for the respective amount of
credit, the existing credit to the cading insurer shall be adjusted accordingly. Notwithstanding the change or withdrawal of a eligible
reinsuter's rating, the Commissioner, upon a determinatlon that tho interest of ensuring market stability and the solvency of the
ceding Insurer roquires it, shall, upon request by the ceding Insurer, authorlzo the ceding insurer to continue to take credit for the
* reinsuranco recoverable, or part thoreof, relating to the rating change or withdrawal for some speclﬂed petiod of tsme following such
change or withdrawal, unloss the reinsurance recoverable is deemed uncollectible,

(b) If tho ceding Insurer’s experience In collecting recovernbles from any eligible relnsurer indicntes that the credit to the ceding
Insurer should be lower, the ceding Insurer shall notify the office of this,

(11) The coding Insuror shall give immediate notice to the Office and provide for the necessary incroased reserves with respect
to any relnsurance recoverables applicabls, in the event:

(8) That obligations of an eligible relnsurer for which credit for reinsurance was taken under this rule are more than 90 days past:
due and not in dispute; or _

(b) That there 13 any Indication or evidence that any eligiblo relnsurer, with whom the ceding Insurer has a contract, falls to
substantially comply with the solvency requiretnents under the laws of its domicillary jurisdiction,

(12) The Commissioner shall disallow all or a portion of the credlt based on a review of the ceding Insurer’s reinsurance
program, the financial condition of the ollgible reinsurer, the ellgible reinsurer’s claim payment history, or any other relevant



Informaton when such action Is in the best Interests of market stability and the solvency of the ceding insurer, At any tine, the
Commissionor may request additional information from the eligible reinsuror, The failure of an oligible relnsurer to cooperate with
the Office s grounds for the Commissioner to withdraw the status of the Insurer as an eligible relnsurer or for the disallowancs or
reduction of the credit granted under this tule,

(13)(a) Upon the entry of an order of rehabilitation, liquidation, or conservation against the ceding Insurer, pursuant to Chapter
631, Part I, B.S,, or tho equivalent law of another jurlsdiotion, an cliglble reinsurer, within 30 days of the order, shall fund ths entire
amount that tho coding Insurer has taken, as an asset or deduction from reserves, for reinsurance recoverable from the eligible
veinsurer, The Insurer may request & varlance and waiver from this provision as provided by Section 120,542, F.S.

(b) If an eligible reinsurer falls to comply on a timely basis with paragraph (a) of this subssction, the Commissioner shall
withdraw the rolnsurer's eligibillty under this rule,

(14) Tho Commissioner may, by order, determine that credit shall not be allowed to any insurer for roinsured risk pursuant to
this rule if it appoats to tho Commissioner that granting of the credit to the ceding Insurer would not bo in the public Interest or serve
the best iriterests of the ceding insurer’s sotvency,

(15) Nothing in this rule prohiblts a ceding Insurer and a reinsurer from entering into agresments establlshmg collateral
roqulreimonts In excess of those set forth in this rule,

Specific Aulhorlly 624,308, 624.61 O(I 4) IS, Law Implemented 624,307(1), 624,610 FS. History—New 10-29 08,
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UnMorm Cansent to Service of Process

Exhibit A

- Place an "X" beforo tho namos of sll the States for which the person executiog this form Js npi)olminu the designated agent In thel
State for racolpt of soyvice of process:

—

Phe tEY 1 1

frrilbietrlertd

=

AL
AKX

AZ
AR

AS
Co

Commissionor of Tnsurance # and Residont
Agent?
Dlract‘or of Insurance #

Director of Insurance # 4
Resident Agent *

Conunlssioner of Insurance #

Comumiesloner of Insurance # or Resldont
Agent® (olrole ona) 4

Commissloner of Insurance #

Comumisslonct of Insurance #

Commissloner of Insurancs and Securitles
Regulation # or Local Agent* {cirols one)
Chiol Finanols} Offtoor # &

Commilsvioner of Ingurance and Safety Fire #
and Resldent Agent* .
Commisioner of Ingurance #

‘tnsuranco Conunlasioner # and Resldent Agonl(®

Diraotor of Insuranocs # »
Dlrector ot Insuranoe #
Residont Agent® 4
Commissloner of Ingurance #
Commilsstoner of Insurance A
Socretary of Slate #

Secrolary of Slate #

Insurance Commlssloner #
Regident Agont® A

Rostdent Agent ¢
Commlssioner of Commerce #
Commisstoner of Insurance and Resident
Agent* BOTH are required,

L

i1

I IE TR IR O O O O A O

MY
NB

Commisaionor of Ynsurance #

Officer of Comspany® or Resldont Agem?
{olrole one)

Commissloner of Insuranco #
Commissioner of Insurance of Insurance
Commisglon § 4

- Commissioner of Banking and Insurance #4

Superintendsnt of Ingurance #

Superintendent of nguranoe #
Commigsloner of Insurancs
Commiysioner of Insurance # A

Rosldent Agont*
Rosldent Ageni®

Comurdasioner of Insurance #
Commisstoner of Insurance #
Commisslanor of Insurance 4
Direotor of Inswrance #
Direotor of Insurance # A
Commissioner of Insurance #
Realdent Agont®

Resident Agent® A

Socretary of State #
Lioutenant Governor/Commlsstoner#
Insurance Commisstoner #
Secrelary of State # @
Cornnliseloner of Insurance #

For the forwarding of Service of Process recolved by a Stats Offfcor complote Exhibit B listing by state the entities (one por state)
with (ull namo aud sddress whers service of process (s to bs forwarded, Uso additionsl pages as necessaty, Bxhibit not
required for New Jersey, and North Carolin, Florida accepts onty an individual as the entity and requires an email addross, New
Jersey ellows but doss ot requlre a foreign Lnsurer to dusignate a speoific forwarding address on Bxhtbit B, SC will ot forward
to an Individual by namo; however, It will forward to a position, s.g,, Attention: President (or Compllanco Offfcer, etd.),

Attach a completed Bxhibit B listing the Resldent Agent for tho Insurse {ons por state), Tnolude stato name, Resident Agent’s ful}

pame aud street address, Uso additional pagos as necossary, (DC* requires an sgent within a tea mito radius of the Distriot),

A Initlal pleadings only, Kansas requires two signatures,
@ Porm rooepted only as parl of & Uniform Certificato of Authorlty applioation,
MA will send tho required form to the applicant when the approval process rezohes that point,

Exblbit A

@2000-2008 Natlonal Assoolation of Insurance Conunlssionory

OIR-Cl-1524

Decoraber §, 2008
PORM 12




. Eihibit B
Complete for sech glate indioated tn Bxhibit A:

Stafs _FL . Nameof Batity  Hannover Ruokversicherung AG N
Phone Number __(212) 812-8322 : ‘ Pax Number _.(212) B12-8382
Broall Addross rromnno@l'oogeloxd.oom

Malllog Addrees ___RObert A, Romano, Esg, of Looke Lord Bissoll & Liddell, LLP

Streat Address Three World Financial Center, 20th Floor, New York, Now York 10281

\

State Nama of Butlty

Phons Nurber ____ Fux Numbor

Bmall Address
Malllng Address

Strcét Addross

Srate\ Namio of Entlty

Phone Number Fax Number
Bmall Addross
Malling Address
Streot Ai!dms

State _. Nams of Entity

Phone Number Fax Number
Rmal) Address
Malliug Address

Stroet Address

Stats Nano of Bnlity

Phono Number . Rax Number

Bmall Addross

Malling Address

Streot Addtess

Pxhibit B

©2000-2008 National Assoclation of Insurance Commissionors Pecomber §, 2008
OIR-Cle1824 3 PORM 12




"Resolutlon Authorizing Appolatment of Attorney

BRATRESOLVED by the Board of Dilreators or other governing bady of
Hemover Ruckversioherung AG _
“foompany. nams)

' a Viee hnuwﬁ'
this Jer_dagor Poversph20,24 ., , that toPresidont orBocretary of sald entlty be and are hetoby authorlzed by tho Board

St Directors srd direated 1. sigh and.excouto the Uaiforin Consout to Servioo af Process to glve trrovoeablo cansent thet uetlons muy-
158 cqimenved againivusits antlty in the proper-cout oLy Jutlsdiotion b tho state(s) of

~ Florida

s which-the actlon aFiall arles, or In which plaint!ff may roslde, by service of prosess in the state(s) indleated above and irrevocably
uppoints the officat(s)-of the alate(s) and thair successors in such offlces orappoits the agent(s) so designated in the Uniform Consent
1. Hervica of Process Mad-stipulato bnd agre (hat such wervies of provess shall bo taken wnd held in ell courts to b as valld and
bloding:pxdfdusaervige hadbeen made upon.suld entity aovording -to't‘no {nwa of gald stats,

v , CERTIFICATION As1snt

1, pﬁﬂl e e  Scevstary of

Hannover Ruckversichorung AG .
(company nume)
's,tlg}aﬁpt-th[&lutm_e"andtdacura!o‘ebpy of tho resolution ndopted effyetive the !f_!_’__day-of m 120 6 by the Board of
Dirsstors:dr:govesalng boakat aanesting boldonthe __. IS07 duyof Yo/iwisya,  , 20 7 or by wrllten
- continpdated.. . HAOT . W o
HesisTaegt Seorsticy
©2000-2008 Natlonal Aszoclatlon of Insurance Commissioners Decontber 8, 2008
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No. 21 of the Document Register of 2015

| hereby notarially certify, that the foregoing signature has been personally signed in my
presence and belongs to

Ulrich Wallin, born 27.11.1954, Hannover,

who is personally known and has his business address at Karl-Wiechert-Allee 50,
30625 Hannover - where | went on request -

The deputy notary asked for previous activities in the same matter according to § 3 para. 1
no. 7 BeurkG. The Appearer replied in the negative.

Hannover, this 16™ day of January, 2015

.
Ne
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FILED

DEC 2¢ 2012
: OFFICE OF
INSURANCI REGULATION
Bookotsd by 5

KevIN M. MCCARTY

COMMISSIONER
IN THE MATTER OF: CASENO.: 108275-.09
HANNOVER RUCKVERSICHERUNG AG
/
ORDER

To:  ULRICH WALLIN, CHAIRMAN AND CHIEF EXECUTIVE OFFICER
HANNOVER RUCKVERSICHERUNG AG
/o Locke Lord Bissell & Liddell LLP
Three World Financial Center
New York, New York 10281
Tel, No.: 212-812-8322
E-Mail: rromano@locklord.com

THIS CAUSE came on for consideration upon the pending expiration of Consent Order
108275-09-CO (attached as exhibit “A” and is ﬁereby incorporated by reference) and by the
request of HANNOVER RUCKVERSICHERUNG AG (hereinafter referred to as
“HANNOVER") to extend HANNOVER’s status as an Eligible Reinsurer. The OFFICE OF
INSURANCE REGULATION (hereinafter referred to as the “OFFICE”) following a complete
review of the eutire record, and upon consideration thereof, and being otherwise fully advised in
the premises, the OFFICE hereby finds, as follows:

1. The OFFICE has jurisdiction over the subject matter and of the parties herein,

2. HANNOVER’s status as an Eligible Reinsurer currently expires on December 31,

2012 at 11:59 PM pursuant to Consent Order 108275-09-CO.
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3, HANNOVER has petitioned the OFFICE to continue its status as an Eligible
Reinsurer.

4, HANNOVER has represented to the OFFICE that it has no objection to the
OFFICE modifying 108275-09-CO to extend HAi\INOVER’s status as an Eligible Reinsurer to
December 31, 2015,

5, The OFFICE hereby finds that HANNOVER is still in compliance all of the
requirements of the Tlorida Insurance Code, Florida Administrative Code and Consent Order
108275-09-CO in order to qualify asa Eligible Reinsurer,

IT IS THEREFORE ORbERED:

1. Consent Order 108275-09-CO, paragraph 13', is hereby modified to “This Consent
Order shall expire on December 31, 2015 at 11:59 PM, unless extended by written approval of

the OFFICE.”

2, All other previous terms and conditions of Consent Order 108275-09-CO remain

unchanged by this Order and remain in ful] force and effect.

DONE and ORDERED this &2 v_é’% day of __QM@/_\_A&Q)‘_, 2012,

b Ll

Kevin M. MeCa rty, Cominissi
Office of Insurance Regulation
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COPIES FURNISHED TO:

ULRICH WALLIN, CHAIRMAN AND CHIEF EXECUTIVE OFFICER
HANNOVER RUCKVERSICHERUNG AG

c/o Locke Lord Bissell & Liddell LLP

Three World Financial Center

New York, New York 10281

Tel, No.: 212-812-8322

E-Mail; rromano@locklord.com

ROBERT A. ROMANO, PARTNER
Locke Lord Bissell & Liddell LLP
Three World Financial Center

New York, New York 10281

Tel. No.; 212-812-8322

E-Mail: rromano@locklord.com

WENCESLAO TRONCOSO
ASSISTANT GENERAL COUNSEL
Legal Services Office

Office of Insurance Regulation

200 East Gaines Street

Tallahassee, Florida 32399-4206
Telephone: (850) 413-4174

E-mail; wenceslao.troncoso@floir.com
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NOTICE OF RIGHTS

Pursuant to Sections 120,569 and 120.57, Florida Statutes and Rule Chapter 28-106, Florida
Administrative Cade (F.A.C.), you may have a right to request a proceeding to contest this action by the
Office of Insurance Regulation (heroinafter the “Office”). You may request a proceeding by filing a
Petition, Your Petition for a proceeding must be in writing and tmust be filed with the General Counsel
acting as the Agency Clerk, Offico of Insurance Regulation, If served by U.S. Mail the Petition should be
addressed to the Florida Office of Insurance Regulation at 612 Larson Building, Tallahassee, Florida
32399-4206. If Express Mail or hand-delivery is utilized, the Petition should be delivered to 612 Larson
Building, 200 East Gaines Street, Tallahassee, Florida 32399-0300. The written Petition must be received
by, and filed in the Office no later than 5:00 p.m, on the twenty-first (21) day after your receipt of this
notice, Unless your Petition challenging this action is received by the Office within twenty-one (21) days
from the date of the receipt of this notice, the right to a proceeding shall be deemed waived, Mailing the
response on the twenty-first day will not preserve your right to a hearing,

If a proceeding is requested and there is no dispute of material fact the provisions of Section 120,57(2),
Florida Statutes may apply. In this regard you may submit oral or written evidence in opposition to the
action taken by this agency or a written statement challenging the grounds upon which the agency has
relied. While a hearing is normally not required in the absence of a dispute of fact, if you feel that a

hoearing is necessary one may be conducted in Tallahassee, Florida or by telephonic conference calt upon
your request.

If you dispute material facts which are the basis for this agency’s action you may request a formal
adyersarial proceeding pursuant to Sections 120.569 and 120.57(1), Florida Statutes. If you request this
type of proceeding, the request must comply with all of the requirements of Rule Chapter 28-106,201,

F.A.C,, mmust dentonstrate that your substantial interests have been affected by this agency’s action, and
contain: ’

a) A statement of all disputed issues of material fact. If there are none, the petition must
so indicate;

b) A concise statement of the ultimate facts alleged, including the specific facts the
petitioner contends warrant reversal or modification of tho agenoy’s proposed action;

¢) A statement of the specific rules or statutes the petitioner.contends require reversal
or modification of the agency’s proposed action; and

d) A statement of the relief sought by the petitioner, stating precisely the action petitioner
wishes the agency to take with respect to the agency’s proposed action,

These proceedings are held beforc a State Administrative Law Judge of the Division of Administrative

_Hearings. Unless tho majority of witnesses are located elsewhere, the Office will request that the hearing
be conducted in Tallahassee.

You are hereby notified that mediation under Section 120,573, Florida Statutes, is not available,
Failwre to follow the procedure outlined with regard to your response to this notice may result in the

* request being denied. Any request for administrative proceeding received prior to the date of this notice
shall be deemed abandoned unless timely renswed in compliance with the guidelines as set out above.
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FILED

FEB 0 9 2015
OFFICE OF

it WBURANCE REGULATION
i Dockatad by,
OFFICE OF INSURANCE REGULATION *—%—s\

KEVIN M. MCCARTY
COMMISSIONER

IN THE MATTER OF: CASE NO.: 108275-09-CO

HANNOVER RUCK SE
/

SECOND AMENDMENT TO CONSENT ORDER

THIS CAUSE came on for consideration as a result of an agreement between
HANNOVER RUCK SE (hereinafier referred to as “HANNOVER”) and the FLORIDA
OFFICE OF INSURANCE REGULATION (hereinafier referred to as the “OFFICE”) to further
amend a Consent Order that was executed on February 24, 2010, case number 108275-09-CO,
and first amended by Order of the OFFICE dated December 26, 2012 (the “Order”) to extend the
expiration date of such Consent Order to December 31, 2015, from December 31, 2012 (Order
together with “Consent Order 108275-09-CO,” attached as Exhibit A), in response to a change in
HANNOVER’s secure financial strength ratings. Following a complete review of the record,
and upon consideration thereof, and being otherwise fully advised in the premises, the OFFICE
hereby finds as follows:

1. The OFFICE has jurisdiction over the subject matter and of the parties herein,

2. HANNOVER is an Eligible Reinsurer in {he State of Florida pursuant to Section
624.610(3)(e), Florida Statutes, and Rule 690-144.007, Florida Administrative Code.

3. Pursuant to Rule 690-144.007(4); Florida Administrative Code, the secure
financial strength ratings of an eligible reinsurer determine the minimum collateral an eligible
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reinsuret is required to post for the ceding insurer to take one hundred percent (100%) credit in
its financial statements on account of such reinsurance ceded.

4, The National Association of Insurance Commissioners (“NAIC™) Credit for
Reinsurance Model Law states, in part, that “[i]f an applicant for certification has been certified
as a reinsurer in an NAIC accredited jurisdiction, the commissioner has the discretion to defer to
that jurisdiction’s certification, and has the discretion to defer to the rating assigned by that
jurisdiction.”

5. HANNOVER currently has secure financial strength ratings of A+ and AA- from
AM, Best and Standard and Poor’s, respectively.

6. HANNOVER is certified as a reinsurer in the State of New York, and the State of
New York has assigned HANNOVER a rating that corresponds with ten percent (10%) as the
minimum collateral HANNOVER is required to post for a ceding company to take one hundred
percent (100%) credit in its financial statements on account of such reinsurance ceded to
HANNOVER. The NAIC’s Reinsurance Financial Analysis Working Group (“Reinsurance-
FAWG?”) has concurred with the rating the State of New York established for HANNOVER.

7. Based on the secure financial strength ratings of HANNOVER, the rating the
State of New York assigned HANNOVER, and the Reinsurance-FAWG’s concurrence with such
rating, the OFFICE finds that ten percent (10%) is the minimum collateral HANNOVER is
required to post for a ceding company to take one hundred percent (100%) credit in its financial
statements on account of such reinsurance ceded to HANNOVER.

8. To reflect the minimum collateral HANNOVER is required to post pursuant to
Rule 690-144,007, Florida Administrative Code, Paragraph 7 of Consent Qrder 108275-09-CO

is hereby amdended as follows:
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For purposes of Rule 690-144,007(4), Florida Administrative Code,
APPLICANT acknowledges the collateral required for the ceding insurer to take
one hundred percent (100%) credit in its financial statement on account of such

reinsurance ceded be no less than twenty-pereent-(20%jten percent (10%), unless

otherwise amended by the OFFICE. Said-coHateral-requirement-shall-take-effect

for-agreements—incepting-en—or—aflerJanvary-H-20Hup- untihsueh—time-asthe

9. The parties agree that the amendment described in paragraph eight (8) above shall
take effect only for agreements incepting on or after January 1, 2015, up until such time as the
collateral requirement may be further amended by the OFFICE. For agreements incepting after
January 1, 2010 and before January 1, 2015, twenty percent (20%) is still the minimum collateral
HANNOVER s required to post for a ceding company to take one hundred percent (100%)
credit in its financial statements on account of such reinsurance ceded to HANNOVER.

10.  The parties agree that all other previous terms and conditions of Consent Order
108275-09-CO, as amended by the Order, remain unchanged by this Second Amendment to
Consent Order (“Second Amendment”) and remain in full force and effect.

1. The parties agree that this Second Amendment shall be deemed to be executed
when the OFFICE has signed a copy of this Second Amendment bearing the signature of
HANNOVER or its authorized representative, notwithstanding the fact that the copy may have
been transmitted to the OFFICE electronically. Further, HANNOVER agrees that its signature
or the signature of its representative as affixed to this Second Amendment shall be under the seal

of a Notary Public.
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WHEREFORE, the agreecment between HANNOVER and the OFFICE, the terms and
conditions of which are set forth above, is APPROVED,

FURTHER, all terms and c0nd|tnons above are hereby ORDERED.

DONE and oROERED this Z_day of (el . )
///////M/

Kedin M, McCalty, Comimissioner
Office of Insurance Regulation
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By execution hereof, HANNOVER RUCK SE consents to entry of this Second
Amendment to Consent Order, agrees without reservation to all of the above terms and
conditions, and shall be bound by all provisions herein. The undersigned represents that he or
she has the authority to bind HANNOVER RUCK SE to the terms and conditions of this
Second Amendment to Consent Order,

: HANNOféR UCK SE
TN .
: By: _ A 'Vl/
anﬂO\’er e v

[Corporate Se&& Print Name: _ Ulrich Wallin
"ck ek SE,

Title:  Chairman of the Executive Board

Date: January 16,2015

COUNTRY OF __Germany

The foregoing instrument was acknowledged before me this 16 day of January 2015,

by D Ulrieh L{C&un‘l s notary

(name of person) (type of autho\*ity; e.g., officer, trustee, attorney in fact)

for __Hannover Riick SE -

(company name)

Do hoe,

(Signature of te Notary)

(Print, Type or Stamp Commissioned Name of Notary)

Personally Known _ x_ or Produced Identification

Type of Identification Produced
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COPIES FURNISHED TO:

Ulrich Wallin, Chairman and Chief Executive Officer
Hannover Riick SE

¢/o Locke Lord LLP

Three World Financial Center

New York, New York 10281

Tel. No. 212-812-8322

E-Mail: rromano@locklord.com

Robert A. Romano, Partner
Locke Lord LLP

Three World Financial Center
New York, New York 10281
Tel. No. 212-812-8322

E-Mail: rromano{@locklord.com

Richard Koon, Deputy Commissioner
Office of Insurance Regulation

200 East Gaines Street, 1™ Floor
Tallahassee, IFlorida 32399-0300
E-Mail; richard. koon(@floir.com

David Altmaier, Director

Office of Insurance Regulation
P&C Financial Oversight

200 East Gaines Street
Tallahassee, FL 32399-0329
E-Mail: david.altmaier@floir.com

Patrick D. Flemming, Assistant General Counsel
Office of Insurance Regulation

Legal Services Office

200 East Gaines Street

Tallahassee, FL 32399-4206

E-Mail: Patrick. Flemming@floir.com
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EXHIBIT
D



AppligantNamo  Elannover Ruckversicherung AG NAIC No.
‘ FEIN:

Uniform Consent to Service of Process

Griginal Designation X _ Amended Dasignstion
o T (mustbe submitted directly to statesy
siirer Name: ,_, Hannoyor Ruokvagsicherung AG .
‘Previous Remo i applicbley _Hantiover Ruckversicherings-Aktiengesellschaft
HonibOigs Abiressr  KaF-Widohait-Allee 30

c!ty.g&%? Hunnover, Gormany 30625 . NAIC Cocode: 10241

“Ehioontity named:above, Srgenized under tie laws of _ Germany , for purposes of somnplying with the laws of
thoSiate(s) duslgnats Neretider reluthig to the holding of & coriticats of anthority or the conduct of an insyrance business withitn said
Stafe(s), pursuant to & resolution-adopted by its board of directors or other govérnlhg body, horeby lrrevosably appolnts the offigers.of
. the SHt()and thelt succeasors Identtiied in Exhibit A, or whore applicublo appoint the roquired agent «o designated in. Bxhibit A
fergunduyr as.1ts atrornay o suck State(sy upon whom.may bo servpd-any notice, process or pleiding as réqulred by law as roflected on
© BRI A i dny aotfon or proceading against ft fin the Statels) so designated; and’ does heraby consent that any1awhil; dotion or
- progesding ugalnst.t may be.commenced il uny court of-competent jurisdiotion atid. profiel venue within the State(s) so-designated;
ndagreeithat any Towiilprovess.agalngt it whioh 18 served under this uppointment shall bo of the satite legat fores ehd validity ag if
dorved on the eutify dlréotly. Thils uppolptment shall: be biifding: tipon any cueoossor to fhe above named efdty &t avquires the
artlty's:assets orissdiriés 1§ Habilies by morger, corsolidition or otherwlse; and shall be blading g5 Tong.us thers 16 8 ¢ohtract in
faeye gt Hubililty of the entlty-oulstanding ini the Stats, 'The entlty horeby walves .all clalins of error by reason of such service, The
ontily: namedishoye sgrees to submit an amended designation form upon a change in any of the information provided on this power of
stfornEy: : .

_ Applicant Officers’ Certification and Attestation
“Ong:of thetwo. Offfcers ({lstod below) of the Apphant oyt read the f«‘sugwing.very‘caromuy and-sign:
: l g &g\éﬁovil‘isé'i};,&'ﬂ'\aé-f'dm-'n.\xﬂloﬁzéé fo oxeeuts und:am-sxseutingthis dogument on behalf -o’f‘lﬁé--Ap’x‘sﬁqwﬁ,

2, Theveby-cenlfy underpenally of pegury under the s ofigtie applicable jurlsdictions that pil of'th;e forgoing Is. tiue and

‘correct, exsouted ot A
sl O\
e M%"%PW Ylea Tresldin
15}09 Fﬁ 3:1}%:1&15 of President
EIE /M
" Diie stﬁgamro-oﬁ‘ﬂmﬁdﬂ FESIstnt &Cﬂﬁﬁfy
Fibert- Ruapath

Full Legil Nante ot Secretary

i D

@P00-4608 Natonal Assoolation of Insuratico Commissioners Decombet 8, 2008
OTR:CL-1524 i FORM 12

oS




U_nlform Consent to Service of Process
Exhibit A

“Plave an "X" before tho names of all tho States for which the person exceuting this form Is np}mlming thé designated agént In that
Stato for receipt of service of process:

_ AL Commissioner of Insurance # and Resldent . MT  Commissionor of Insurancs #
Agent* :
w AKX  Director of lnsurance # . . NB  Officer of Company® or Resldent Agont*
’ (citols one)
. AZ Director of Insurance # A —  NH  Commissloner of Insurance #
— AR Resldent Agent® NV Commlssioner of Insurance of Insuwranca
) Commission # 4
A8 Commigsioner of Insurance # . NI . Commissionor of Banking and Insurance #4
_. CO  Commissloner of Ingurance # or Resldent —. NM  Superintendent of Insusance #
Agent* (cirole one) 4
.. Cr  Commissloner of Insurance # —  NY  Superntendont of Insurance #
. DB Commissloner of Insurance # — NC  Commissloner of Insurance
. DC  Commissionor of Insurance and Seourities . ND  Commissioner of Insurance #
Rogulation # or Local Agent* (cirole one) ]
X BL  Chiof Finenclal Officor # 4 _. OH  Rosident Agent*
. GA  Commissloner of Insurance and Safety Fire # w. OR  Residont Agent®
and Residont Agent* '
GU ~ Commissioner of Insuranoe # OK  Commissioner of Insurance #

PR Commlssianer of Insurance #
RI Commilssioner of Insurance
sc Director of Insurange #

sh Direotor of Insurance # #

™ Commissioner of Insuranco #
TX  Resldent Agent*

UT  Resident Agent* A

VT  Sccretary of State #

vi Licutenant Govemor/Commissioner#
WA Insurange Commissioner #
WV Secretary of State # @

WY  Commissionsr of Insurance #

HI  Insurance Commissioner # and Regldent Agont*

ID Direotor of Insuranoe # A '

1L Director or Insuranoo #

IN  Resident Agent* #

1A Commissioner of Insurance #

K8  Commissioner of Insurance A

KY  Secretory of State #

LA  Secrelary of State #

MD  Insurance Commissioner #

ME ' Resident Agent* A

Ml Restdent Agent ®

MN  Commissioner of Commerce #

MS  Commissioner of Insurance and Resident
Agent® BOTH are required.

brrrriirirind
ST T U O U I O O N O

#  For the forwarding of Service of Process recoived by a State Officer complete Exhibit B Hsting by state tho entitics (one por state)
with fult pame and address where service of process s to he forwarded, Uso additional pages as necessary, Bxhibit not
requited for New Jersey, and North Carolina. Plorida accepts only an individual as the entity and requires an emall addross, New
Jersey allows but does not require a foreign Inguror to dosignate a speoiflo forwarding address on Bxhibit B, SC will not forward
to an Indivldual by hame; however, it will fosward to a position, e.g,, Attention: President (or Compliance Offlcer, ot¢.),

¢ Attach a completed Bxhibit B listing the Resident Agent for the insurer (ono por state), Include state name, Resldant Agent’s full
nume and street address. Uss additlona! pages as neovesary, (DG* requires an agont within a ten mils radius of the District),

A Initlal pleadings only, Kansas requires two signatures,
@ Form accepted only as part of a Uniform Certificate of Authority application,
MA will send tho required form ta the applicant when the approval process reaches that polnt,

Exhibit A

®2000-2008 National Agsociation of Insurance Comtlssioners Decomber 8, 2008
OIR-CI-1524 2 .

FORM 12




Streat Address

Complcte' for saoh state Ind{oated in Bxhibit A:

Stafe _PL Name of Bntity __Hannover Ruckversicherung AG
Phons Numbar _(212) 812-8322 . '

Exhibit B

(212) 812-8382

Pax Numbor

Bruail Address rtomano@l'oogg}grd.com

Malling Address
Streot Address

Robert A, Romano, Egq, of Locke Lord Bissell & Liddell, LLP

Thres World Financial Center, 20th Floor, New York, New York 10281

State

Phone Nuniber

Namo of Entity

Fux Number

Bmail Address

Malling Address
Stm&t Address

Statc‘

Phons Number

Name of Entity

Fax Number

Bmall Addross

Malling Address

Streot Addreas

State __

Phone Number

Names of Entity

Fax Number

Braaj) Address

Matling Address
Straet Address

State
Phone Number

Natio of Butity

" Fax Numbor

Emoif Addross

Mailing Address

Exhibit B

©2000-2008 Natfonal Associaion of Insurance Commissionors

OIR-C1-1524

3

.

Decomber 8, 2008
FORM 12




‘Resolutio Authorizing Appolntment of Attorney

BB RESOLVED by the Bogrd of Bilrectors or othier govering body of
‘Hannover Ruckversioherung AG
(company numo)

. ) e
his . fﬁ_{ day of Fayemph20 94 ., that thb(f'rg‘sl'dont or-'S‘cemtary of sald entity be-and are hefeby authorized by the Board

6f Divectors and direafed to. slgh and.excoute the WUniform Consent 1o Servioo of Proscss to. give irrovocablo-consent thul netions may:
b cartmenyed wgainitssich entily fn the propercourt 6f ariy jutlsdlotion in:the state(8) of

Florida

in which-the actfon dhall arise, or in which plalntff may roside, by service of proocss in the state(s) indicated above and irrevocably
uppo{nta the officet(s) of the atate(s) and their successors in such officos orappoints the agent(s) so deaignated in the Uniform Consent
to. Service of Process: and:stipulate and agrss that such vervice of process shall be taken and held in all courts to be as valid and
blnding:ap A duc:aorvige hidboan made upon. suld entity according to tho faws of gaid state,

by CERTIFICATION ' Jesradan

Hannover Ruokversioherung AG

(company ntune)
'siata thatthisis @ trie and securate copy of the resolution udopted effectivo the {or day-of Mgt ,20_9% by the Board of
Disgstors:dr-goveming ticardiat ametting held onthe ___ _ ISr_ dnyof PuEmSys,  , 26 07 or by wrliten
- conspmdagtegi -T2 S ' '
©2000-2008 Nattonal Assoclatlon of Insurance Commissloners Deceniber 8,2008
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No. 6 ofthe Document Register of 2016

| hereby notarially certify, that the foregoing signatures has been personally signed in my
presence and belongs to

a) Mr. Ulrich Wallin, born 27.11.1954, Hannover, and
b) Mr. Jurgen Gréaber, born 18.09.1956, Hannover,

both personally known and have there business address at Karl-Wiechert-Allee 50,
30625 Hannover - where | went on request -,

The notary asked for previous activities in the same matter according to § 3 para. 1 no. 7
BeurkG. The Appearers replied in the negative.

Based on today examination of the electronic Commercial Register kept by the District Court
{Amtsgericht) of Hannover HR B 6778, 1, further confirm that Mr. Wallin and Mr. Graber are
authorized to jointly represent Hannover Riick SE, Hannover.

Hannover, this 8" day of January 2016

L. S. sig. Dr. Haupt

Dr. Ulrich Haupt
notary public



